case of rlheumatoid artlhritis (Still's disease) as a clinical elntity witlh very definite signs, and he was not inclined to allow any chemical investigations to interfere, one way or the other, with his opinion. He was not prepared to accept Mr. Irwin's explanation of the fact that displacement of the head of the femur did not occur in the youinger children. He thoulght the buffer-like action of the thick epipllyseal cartilage might be responsible, since in the femur, as in other bones, the displacement of the epiplysis usually occuired ir1 older patients when ossification of the epiphysis was far advanced and tlho epiphyseal line was tliin. The case of coxa vara slhowni by Mr. Irwinl had supported his (Mr. Fairbank's) contenltioni, as in the early radiogram shown there undoubtedly was a slight degree of displacement of the epiplhysis. It was very difficult to indicate the age at wlhich an attempt should be made to treat a pathological dislocation by arthrodesis, but hs suggested 9 as the earliest age, and preferably later. In acute arthritis secondary to osteomiiyelitis of the femur he thought the surgeon should err on the side of openiing the joint in a doubtful case. Drainiage wotuld do no harm if no tube was inserted inside the joinit, anid early drainiage before there was any erosion would give a better result thani waiting till definite changes had occurred. It had been stated that suppurative arthritis was rare in osteomyelitis. He agreed that this was so in the case of most bonies and joints, but not at the upper end of the femur and the hip-joint. As to the sesamoid bone in the reflected head of the rectus, he thought there were two distinct situations in which a separate piece of bone was seen in the region of the upper acetabular lip.
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One, whiclh he suggested might be the sesamoid, was near, but just inside, the upper or outer acetabular margin, wlhile the other was outside that margin, apparently in the capsule. A woman, aged 42, showed bilateral congenital deformity of the acetabula with subluxated femora; she was suffering severely from arthritis of comparatively recent origin. The films showed a large lump of bone off each side, apparently in the capsule above the femur. Mr, Platt's method of teaching the probable cause of arthritis at various ages would be most helpful to the student. The acetabular disease to which he (the speaker) was referring was that type in which a tuberculous deposit was present in the bone beneath the-acetabular cartilage, anid so was extra-articular until it perforated inlto the joint; it was not that form in which superficial erosion of the joinlt surfaces appeared to be affecting the acetabulum rather than the femur. In the slide shown by Mr. Platt he ventured to suggest, although he had not, of course, had an opportunity of examining the films thoroughly, tllat the femur showed slight displacement upwards and outwards, that the case was one of primary synovial disease, with secondary erosion of the acetabulum, and was not essentially primary acetabular disease. These often showed surprisingly mild symptoms. He was glad 'Mr. Platt agreed with his suggestions as to arthritis deformans being secondary as a rule. He did not think the blood examination, as suggested by Mr. Todd, would be of any more use in the diagnosis of tuberculous coxitis than the Pirquet and other tests. He was afraid that they would have to treat these cases as tuberculous till the progress of time mande tlle nature of the case clear. He had not found alteration of the plane of the epiphyseal line a cause of adolescent coxa vara. In this type his experience was that the epiphyseal line was in the normal plane.
Mr. FAIRBANK showed lantern slides of a case of acute streptococcal arthritis of the hip in a child aged 3, in which the head of the femur disappeared as a result of the suppuration, and was seen to be ossifying again seventeen months later. The shadow of the femoral head was even more obvious two and a half years after the onset of the arthritis. Case 2.-A woman, aged 62, had originally a fall on the right hip-joint, which was followed by intermittent pain; this had become much worse and had been very severe during the last four years. All the teeth had been removed at the age of 27. The patient was anaemic. Movement of the joint was fair, although abduction was limited and painful. Tllis is a curious and atypical case (see Fig. 3 ). The disease bas destroyed a circumscribed area of the head of the femur; operation would probably have revealed a cavity filled with granulation tissue.
OSTEO-ARTHRITIS
Treatment was carried on for some twelve months, wlen all symptoms had completely disappeared. There was no limitation of movement, no pain, no limp, and function was completely restored. Fig, 4 shows, however, that the condition of the hipjoint was but little altered.
Case 3.-A woman, aged 62, had phlebitis eight years ago, 'followed by a marked limp and extreme mental depression. The right hip was adducted anid slightly flexed. There was no movement of abduction and only a small degree of flexion and extension; the apparent shortening was fully one inch. Treatment was started in August, 1923 , and in December the patient wrote that the depression had all gone, there was much less pain, and she was able to walk better and farther, with no pain afterwards.
Case 4.-A woman, aged 57, began to notice three years ago that the hip-joint was "drawing in." The pain varied in intensity, massage made it worse, and walking was intensely painiful, although the joint was movable to a very fair extent. There was a most distressing limp. Treatment began in November, 1921, and was carried on intermittently for twelve months. The symptoms entirely cleared up except for a slight limp, and the patient has remained well. Case 5.-A man, aged 60, had, ten years previously, felt some pain in his right hip-joint, and also in his right knee-joint. The hip is at present in a position of slight flexion and adduction, with good compensation and one inch ahortening. Treatment was begun in August, 1922 . In April, 1923 , the apparent condition of the joint was not changed, but compensation had still further improved. He was able to lace his shoes, work in his garden, and walk several miles.
Case 6.-A -man, aged 48, began to get stabs of pain in the right groin two years ago; this gradually extended down the leg, and, when seen, he complained of sudden sharp " turns " which nearly threw him over. He had always been an athlete. Treatment was begun in June, 1924 . In August, 1925 It is clear from these cases that after treatment, the disease had not progressed, and that the symptoms had cleared up. The claim is then made good, that osteoarthritis of the hiip-joint is curable, and that in successful cases patients canl resume a full and active existence cirLcumscribed only by the amount of bony changes. These are to le regarded as the r-esults of the disease, and not as the disease itself. That the bony changes are not the cause of the pain is now obvious, for this lhas disappeared, although the radiographs show the condition of the joint to be unaltered.
The above cases are given as examples of very definite improvement or complete cure in osteo-arthritis mainlv confined to the hip-joint. Of all cases treated rather more than 50 per cent. gave similar results. Whether or nio the cure is permanent time alone will show, but from experience in other forms of osteo-arthritis I am coinfident that any relapse would quickly yield to a further course of treatiiment. Beyond saying that the chief vaccine used was made from streptococci obtained from foci of infection, no further details are here given, as I am shortly publishing a book oni the subject, in which the metlhods used in this and other formiis of arthritis and rheumatism are fully described. She then volunteered the information that she had suffered from a similar condition after the birth of her first child, and was at that time confined to bed for several months. I kept the patient il bed for a month, at the end of which time the pain had completely gone, there was no evidence of thrombosis, and she could move her leg quite freely. The temperature had been slightly raised for the first few days after the tlhrornoosis was noticed.
As a precautionary measure I kept her in bed for another week; she made rapid progress, and was soon able to get about. A fortnight after I had stopped attending, the patient developed a cough; I examined her chest carefully, but could find no evidence of anything pathological. There was no sign of thrombosis, and no complaint of pain in the legs. The niext day she complained of paiin on the left side of the chest under the breast and I ordered her to bed. There was a little sputum witA the cough. The symptoms. suggested pleurisy, but I could find no evidence of its presence. Next day the pain was present on both sides of the chest; it was so severe that every movement caused agony. The temperature was 1000 F., the pulse 85, and respirations 24; the breathing was irregular and gasping. It was difficult niow to make a thorough examination, and all I could elicit was diminution in the expansion of the left side of the cbest. The patient was obviously in a critical condition, and I could not determine the uniderlying cause. The nurse reported a slight degree of haemoptysis, which gradually became more severe. I had the sputum examined for tubercle bacilli, with a negative result. The next development was the onset of pain in flhe right leg, and I founid that the superficial veins were thlirombosed. It came to me in a flash then that the whole trouble had arisen from the impaction ill the lung of an embolus fronti a vein in the leg. The subsequenit course of the case confirmeld me in this diagnosis, and the patient is now making an excell1bnt recovery.
Reviewinig this case of a condition by nio iiieans uncommon I jiave comiie to the conclusion that I cried uniwittingly in allowing the patient to get up too soon. Although alJ silns of tlhromiibosis had gone I have no doubt now that the p'rocess lhad not completely stopped, ever, though lthre wS DO n l,nical evidence of its presen ce.
Cainh1slaaD. The pylorus was constricted, rather lhard, and fibrotic. The pyloric canal was a quarter of an incli in diameter.
I incised the pylorus longitudinally anid sewed it vertically, but unfortunately the child was so wasted that it died thirty-six hours after operationi. The mother was delivered of another soni in July, IS24; the second child was brouglht to the hospital when tlhree weeks old, quite obviously suffering from the same conditioni. As there iwas lno doubt of the diagnosis, I operated on August 5tll, wlhen the child was twenty-four days old alnd weighed 7-1 lb.
Operation. On opening the abdomen, by a miid-line incision, thle stomiiachl was so enormously dilated that it literally blew out of the abdomen like a tov balloon. So thlini appeared tlie structure of the stomachl coats that the organi was almost transparent. The pylorus itself was spindle-shaped, about one and a half inches long anid three-quarters to one inch wide; it was as hard as the tendo Achillis. Tlhe pyloric aperture would admit nothing more than a large probe. It seemed useless to perform Rammstedt's operation or a pyloroplasty, as I did not see how this could cure or even relieve the obstruction; I therefore decided to performe posterior gastro-jejunostomy as the only effective remedy, although a somewhat drastic one in so young a child. The operation took thirty-five minutes. Tincture of belladonna (1 minim) was given every four hours for a few days. The child vomited occasionally, but eventually made a good recovery. The weight increased by 2 or 3 ounces weekly during the three months it was in hospital. Subsequently the child has been admitted for slighlt vomiiiting attacks, which seemed to be due to some error in feeding. At the last visit to the hospital the stomach was x-rayed, and was seen on the screen to be acting perfectly. 
